In the following paper I desire to I will say, at the outset, that in my belief the best results in all cases will not be got from a strict and unvarying adherence to any one method. I hold that a skilled and judicious surgeon, familiar with the anatomy of the parts in health and disease, and practically acquainted with the best means of using available tissues for definite purposes, will get the best results. In any given case the details of several methods, selected and combined according as circumstances direct, will often be the best mode of getting a radical cure.
It will be necessary to treat of the leading varieties of hernia apart; but certain details common to all may be generally discussed.
Prolapse of the Mesentery. The elaborate studies of Lockwood (Hunterian Lectures, May, 1889) The sac is now laid across the opening, as nearly transversely as possible, and fixed by the sutures at its extremities to the firm parietes beyond. In the drawing (Fig. 2) It is unnecessary to separate omentum from sac, as the whole is to be removed when the bowel is completely returned. A flat sponge placed inside the umbilical opening prevents protrusion of bowel and collects any extravasated blood.
All the thin superfluous skin is now removed, along with the adherent underlying sac; and this may be done freely (see Figs. 4, 5, 6, 7) , for the surrounding skin is usually very elastic and easily stretched. The rest of the sac, with its contained and adherent omentum, is removed (Fig. 4) 
